A 70-year-old male presented with a swelling in the left lateral side of the neck of 1 month's duration. The swelling was progressive in nature and not associated with pain or fever initially, but subsequently the patient developed pain and difficulty in swallowing. The patient was a chronic smoker since 20 years who smoked 5 to 6 cigarettes per day.
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Local examination
Inspection: A solitary left cervical swelling at level II measuring about 6x4 cm with smooth surface was seen.
Palpation: Size-6x4cms, Borders-well made out, Consistencyhard, Mobile.
Fine needle aspiration cytology of the left cervical lymph node showed metastatic carcinomatous deposits.
Indirect laryngoscopy revealed an ulcero-proliferative growth in the nasopharynx. The extent of the growth could not be made out.
A clinical diagnosis of nasopharyngeal malignancy was offered and the punch biopsy from the ulcero-proliferative growth in the nasopharynx was submitted for histopathological examination. By correlating the fine needle aspiration cytology findings in the left cervical lymph node and the histopathological findings in the nasopharyngeal growth, a final diagnosis of nasopharyngeal mucoepidermoid carcinoma with metastatic deposits in the left cervical lymph node was signed out. Following this report, the patient was immediately referred to a higher centre for further management and was lost to follow up.
Pathology Section aBsTRaCT
Mucoepidermoid carcinomas mostly occur in the major salivary glands, the minor salivary glands of oral cavity and in the lacrimal glands. These tumours rarely occur in the sino-nasal tract. When they occur in the sino-nasal tract, the most frequent site is the maxillary antrum, followed by the nasal cavity, the nasopharynx and the ethmoidal sinuses. As per review of literature, nasopharyngeal mucoepidermoid carcinomas account for 0.6% of salivary gland tumours and 4.8% of mucoepidermoid carcinomas. Extensive literature search revealed 21 cases of nasopharyngeal mucoepidermoid carcinomas reported till date. These cases showed an age incidence ranging from 20 to 60 years with a female preponderance.
In contrast to nasopharyngeal carcinomas, these tumours show low positivity rates for Ebstein-Barr virus serological test. Histochemical positivity for mucin may be demonstrated in the glandular and mucinous components of these tumours. High grade mucoepidermoid carcinoma of nasopharynx is treated with surgical excision combined with radiotherapy and is associated with poor survival. Therefore, early diagnosis and prompt treatment are of utmost importance.
This case report highlights the rare occurrence of a high grade nasopharyngeal muco-epidermoid carcinoma in a 70-year-old male and is presented for its unusual occurrence in the nasopharynx which is the most infrequent location for this lesion. A point value is assigned to each of these parameters and the total score heips to determine the tumour grade as low, intermediate or high. Based on these parameters and scoring, the tumour grade in the present case was assigned as high. An overall ten year cure rate for mucoepidermoid carcinoma in the head and neck as 90% for low grade and 42% for high grade tumours have been reported by Spiro et al. Bone invasion, age beyond 60 years, pain, positive cervical nodes and facial nerve palsy have been implicated as other poor predictive factors besides high grade [6] .
The treatment should be based on tumour grade and extent of invasion. Low grade mucoepidermoid carcinomas respond well to surgical resection alone. Total resection and post-operative radiation are recommended for intermediate and high grade tumours. Our patient was referred to a higher center for management and hence lost to follow up.
Since nasal cavity is an unusual location for mucoepidermoid carcinomas, one may overlook its possibility in this location. Besides this, the affected patient may present with signs and symptoms typical of chronic sinusitis such as nasal obstruction and epistaxis which may mislead the clinician. Although diagnosis of a low or intermediate grade carcinoma poses no diagnostic difficulties to the pathologist, special mucin stains may have to be resorted to differentiate a high grade mucoepidermoid carcinoma from squamous cell carcinoma.
CONCLusION
Since high grade nasopharyngeal carcinomas are associated with poor survival even with aggressive measures, a timely and prompt diagnosis, accurate grading and early treatment are absolutely necessary.
